
RIGHT OF WAY CONSTRUCTION PERMIT 
CITY OF LEAGUE CITY 
(Ordinance No. 2000-64) 

Date: ENER GOV. NO. 
APPLICANT 

Franchise Utility Name & COLC Registration Number: Work Order: 

Contact Person: Phone: 

Address:   Fax: 

Contractor: 

Email :  

Contact Person: 

Address:  Phone:  

Emergency Contact Person (available 24 hours 7 days a week): Phone: 

PROJECT DATA 

Location of work to be performed: Type of work to be performed: 

New Installation            Repair             Maintenance  

Dates/Time of work:  

Scope of work:  

CITY REVIEW 
COMMENTS: 
 No Objection       Revise/Resubmit         As noted 

Signature:             Date: 

Printed Name:             

CITY APPROVAL 

Director of Engineering 
500 West Walker, League City, TX  77573 
281-554-1445

 Approved    Disapproved

Signature:            Date: 
Printed Name:             

SPECIAL CONDITIONS 

CONDITIONAL APPROVAL COMMENTS:  

1. Construction shall comply with requirements set forth under Section 98-159 of the City of League
City’s Code of Ordinances.

2. Within 90 days of completion of construction, applicant shall provide the City with “plans of record”
in PDF format.

3. Contractor shall contact Texas One Call 811 a minimum of 48 hours prior to beginning construction.
4. All work within/adjacent to the Right-of-Way will require an Engineered Traffic Control Plan with

Engineer Seal and Signature.

LIST OF APPLICANT’S ATTACHMENTS: 

Permit work hours are from 9:00 a.m. to 4:00 
p.m. Monday through Saturday

Notes:

Notes:
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